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Mass treatment for bancroftian filariasis with diethylcarbamazine was carried
out on the population of an endemic area, Hokabira district, Nagasaki prefecture
consisting of three small colonies; Hiugashi, Ota and Setobatake where 605 people
live. Purpose of the present study was to find the most suitable regime for mass
treatment in the highly endemic areas. All inhabitant received a blood examina-
tion; of these, 16.2 per cent showed microfilaria in their blood, 18.0 per cent
clinical manifestations and 6.0 per cent both, resulting in a total filarial infection
rate of 28.3 per cent.
As the first course of schedule, a dosis of 30 mg/kg in total was given to
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microfilaria carriers in following three different ways:
1) every day for ten days (Hiugashi: microfilaria rate 15.2 per cent).
2) once every three days for thirty days (Ota: 21.2 per cent).
3) once a week for ten weeks (Setobatake: 14.6 per cent). In adddition, all of
other inhabitant without microfila infection also received a dosage of 20 mg/kg.
In the first group, 77.1 per cent of microfilaria carriers remained positive on
the 3rd month after the end of course of the treatment, however intermittent
dosage regime applied to the 2nd and 3rd group brought a much better effect by
reason of that 50.0 per cent and 54.5 per cent of them become negative respecti-
vely, with a marked drop in microfilarial density. Judging from the data three
months after treatment with dosage of 30 mg/kg, the intermittent regime may be
more effective for mass treatment than the continuous daily regime using same
doses.
Carriers who remained still positive for microfilaria in their blood received
the additional administration with weekly doses of 5 mg/kg•~5 repeatedly till their
blood became negative for microfilaria. Effect of the treatment was followed up
for 4 years long after the last dosage on microfilaria carriers excluding the
persons who have died or moved out meanwhile from the village. With these dosage,
37 out of 89 carriers became negative by initial administration of 30 mg/kg, 30 by
55 mg/kg, 17 by 80 mg/kg, and 5 persons who have harvored a large amount of
microfilariae required the dose of 105mg/kg in total. Generally speaking, the large
dosage, from 80mg/kg to 105mg/kg or over, of the drug must be given for heavily
infected patients to get microfilaria-negative.
Though all inhabitant including the persons proved to have been free from
the infection were examined several times for four years according to the fixed
plan, new microfilaria carriers were never detected at all. From these results,
it must be noticed that there is a need to give the drug to all inhabitant without
regard of infected or not for the complete eradication of filariasis in highly
endemic area.
Side reaction was found to occur in 114 out of 524 peoples, mostly at
beginning of the course of the treatment and most frequently in the carriers
harvoring large number of microfilaria or with some clinical manifestations.
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